Before You Dig
BUILDING PERMIT  call Miss Utility

1-800-282-8555

A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION.
WHEN READY FOR INSPECTION OR WHEN CHANGING CONTRACTORS CALL 736-7011
24 HOURS IN ADVANCE

Work Site Location

Subdivision _

Owner

Lot No.

Address

Tele. { )

Contractor

Address

Tele. ( )

Daver Business License No

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Inal  INSPECTIONS
( ) No Plans Reg —_ Type

1y Al —_— Footing

{ 1 Fooling ———  Foundation

{ ) Foundation _ Stab

{ 1 Frame

{

Frame

.00
) Othe Insulaton

Dates (Month/Day)
Failure Failure Appproval  Imineal

NENRRRRERREY
|

CODE REVIEW .
Finishey
( ) Zoming _— I —_
L) Fire ___  [merey
{ | Health ___ Mechanat o
{ ) License _ TCQ
Dare _ Oher__ ___
Permil Approved by _ J— Fwal
B. BUILDING CHARACTERISTICS
Use
Change of Use (y /' m) If yes, from Esl Cost of Bldg Work
Type of Consiruction | New Bidg §
No of Stories -
Height of Struclure___ e R 2 Aheranon & _
. Ft
Area - Largest Floor - - . | 3 Total
Total Bidg Area/All Foors___ . .. Sg F

No of Indwidual Uruts
Total Land Araa Disturbed Sq Ft

DATE RECEIVED:
DATE ISSUED:
C. CERTIFICATION IN LIEU OF OATH

| hereby certifty that | am the {agent of) owner of record and am authorized to make this apphcation,
and will parform all wark in accordance with the applicable Codes and Ordinances

Signature
D. TECHNICAL SITE DATA - Plot Plan required for all projects except interior renovahons, roofing,

and siding Construction Plans required for all projects except roof, siding, and fences.

DESCRIPTION OF WORK

E. DATE OF COMPLETION

FEE (Office Use Only)

TUNC A AYDR
yr ur ywurnn

=3

New Building $

( } Addition

( ) Alteration
{ )} Roofing
{ ) Suding
( ) Other

( } Demolition

{ ) Miscellanecus

YFence _____ Height

ySgn__ Sq.Ft

} Pool

) Elevator

} Intericr Renovation

) Other.

f $
L Paid { ) Check # CASH ¢
[ Collected By _ TOTALFEE $

—

e —

Applicant’s Copy lo be posted in Front Window ASAP
1 White - inspectar Copy 2 Canary - Office Copy
3 Pink - Othice Copy



